
VENTURA POLICE DEPARTMENT 
ADMINISTRATIVE REVIEW FORM 

 
RETURN TO: Ventura Police Department – Parking Enforcement Division 
   1425 Dowell Dr. – Ventura, CA 93003-7802 (805) 339-4395 
 
TODAY’S DATE     March 19, 2014 
 
NAME             PHONE             
 
ADDRESS           
 
CITY, STATE                ZIP           
 
In accordance with California Vehicle Code Section 40200.7, I hereby request 
that citation # _____________ issued on ______________ by 
Officer___________________, vehicle license _______________ to be reviewed 
and dismissed for the following reasons: 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
SIGNATURE:_____________________________________________________ 
 

Any documentation or evidence you have must be submitted 
 for review at this time. 

 
********PLEASE DO NOT WRITE BELOW THIS LINE********* 

 
Officer/agency 
comments:_______________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
Recommendation: _________ Dismiss ___________Do not dismiss 
 

 
Person reviewing: 
 
Based on the findings, I_____dismiss ____do not dismiss the notice of violation. 
 
REVIEW COMPLETION DATE: ________________________________ 
 


